2008 FOR PROFIT CORPORATION --- FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # 404544

1. Entity Name
REGENCY HEALTH FOQDS, INC.

Principal Place of Business Mailing Address
9501 ARLINGTON EXPY 9507 ARLINGTON EXPY
IACKSONVILLE, FL. 32225 JACKSONVILLE, FL 32225

RN R

01092008 Ne Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AEAeT P

59-1401467 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

5601 ARUNGTON EXPY. DO NOT WRITE
JACKSONVILLE, FL 32211 | IN THIS SPACE

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

G - Signature. typed o printed nama of reglaiered agant and il it apphicable (NOTE: Registerad Agent signature remuiied when renstatmg) 1] UUUDB—I': '@qul
— JU7Tor = sUl =gl Tl

o 9. Election Campaign Financing $5.00 vay Be

F X A
Aﬂﬂr *Ey.!'?‘zvgola FEBEBlalfrlfg 305050.00 Trust Fund Contribution. O Added lo Feas

10. OFFICERS AND DIRECTORS | I
TITE .PD
NAME ROBISON, JAMES E

STREET ARORESS | 8501 ARLINGTON EXPWY
CiTY-ST-2ZIP JACKSONVILLE, FL 00000,

TITLE STD

NAME ROBISON, ELIZABETH W
STREET ADDRESS | 9501 ARLINGTON EXPWY
CITY-$T-ZIP JACKSONVILLE, FL 00000,

TITLE VPD
HAME ROBISON, DAVID LANCE

STREET ADDRESS | §501 ARLINGTON EXPWY
CITY-5T. 2 JACKSONVILLE, FL 00000, Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAWE
STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if macte under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered (o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with en address, with all other like empowered,

:
SIGNATURE: ¢ Qubecnn RS S RS

G E AMD TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Caytima Proae #




